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in this position, and was causing a moderate degree of renal dilatation. I cut down on the kidney and found the calculus tightly impacted; and if I had not seen the skiagram showing the stone in the renal calyces I would have considered that it owed its shape to its impaction at the pelvo-ureteric junction. The patient made a good recovery from the operation. The stone OD removal was half an inch in length. It is a point of great interest that a stone which assumes such a characteristic shape as a result of being moulded by its surroundings in the kidney, could be dislodged and pass on to another situation. Knowing that this can occur, one might almost have hoped that there was still a chance for this calculus to find its way down the ureter, but the degree of impaction which revealed itself while I was handling the kidney during the operation made it quite clear that this was not possible.
Horseshoe Kidney.-T. P. DUNHILL, O.M.G., M.D. W. D., male, aged 24, enjoyed good health until June, 1930, when a sudden attack of pain occurred, beginning in the hypogastrium and radiating to the right lumbar region. At the end of a week he entered a hospital. X-ray examination did not reveal anything abnormal. An appendix abscess was suspected, and an operation performed. The appendix was normal, but a swelling was palpated in the kidney region. The abdomen was closed.
Patient was admitted to St. Bartholomew's Hospital fourteen days later. A mass was then palpable in the right side of the abdomen. The urine contained albumin, and a few pus cells. The blood-urea was 50 mgm. %. Solution of uroselectan (40 grm.) was given intravenously. On X-ray examination the renal pelvis on the left side was well outlined. No shadow was seen on the right side. Cystoscopy was performed, and intravenous injection of indigo-carmine given. The dye appeared from the left ureter in five minutes; none appeared on the right side.
Pyelography showed slight dilatation of the left renal pelvis. On the right side a very large shadow was shown. Diagnosis of right hydronephrosis was made.
I performed nephrectomy in August, 1930. The kidney was large and cystic, and a large hydronephrosis was present. The lower pole of the kidney was followed across the vertebral column. It was then realized that a horseshoe kidney was present, and with the patient's consent the condition was dealt with by operation on August 29, 1930, the kidney being divided in the mid-line through an isthmus of renal tissue 2 in. broad and 1i thick. Bleeding was controlled, drainage provided for, and the incision closed.
Convalescence was uneventful, and the patient is in normal health. Examination of the half removed showed that the pelvis was enormously dilated and contained pus. The right half of the horseshoe kidney had been practically destroyed.
